2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000095582
WSVSBEHEIGN MAGAZINE, INC.

Apr 23,2005 08:00 AM
Secretary of State

h_-l'l‘;éiﬁng ﬁ'\gfkeés
333 F DOUGLAS RD
OLDSMAR, FL 34677 US

Principal Flace of Busir;ess

333 E DOUGLAS RD
OLDSMAR, FL. 34677 US

DO NOT WRITE IN THIS SPACE

== ISR A NERDF I

04172005  No Chg-P CHRZEN34 (10703)
4, FEI Number 1 [Applied For
59-3355282 [ Inat Applicable
$8.75 additional

5 - )
Certificate of Status Desired 3 Feo Roquired

6. Name and Address of Current Ragistared Agent

KENDRA, JEAN A
333 E DOUGLAS RD
OLDSMAR, FL 34677

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Its registerad office or registered agent, or bath, in the State of Florida. | arm familiar with, and aceept

the oblipations of registerad agent.

" SIGNATURE —

Signaturs, typed o printed name of ragistered agent and tite if applicable NOTE Megistered mgent signature reguied when réinstaiing) < DAE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo .
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Corribution. Added to Fecs
10. T DEFIGERS AND DIHECTORS ’ 1
TLE PD o ’
RAME KELBY, SCOTT G

STRELT ADDRESS | 214 HIGHLAND

onv-sT-2p | SAFETY HARBOR, FL 34695
o vo T R —
N KELBY, KALEBRA

SYREETADDRESS | 214 HIGHLAND

oY-STZP ) SAFETY HARBOR, FL 34695
e so i
RAME WORKMAN, JAMES

STRECTADSRESS | 3020 ASHLAND TERRACE

Gy -5T-21p CLEARWATER, FL 33761
™ ™ o -
NAML KENDRA, JEAN A

SIREETADDRESS | 3020 ASHLAND

CITY-ST-2IP CLEARWATER, FL

TE - o =

NAME
STREET ADDRESS
cuy-sr.ze

TLE

NAME

STREET ADDRESS
Y -ST-ZiP

00060325371
U4/23/05~50033-015 150, EH

DO NOT WRITE
~ IN THIS SPACE

12. 1 hereby cartify thal the information supplied witﬁ‘?—ﬁis"ﬂﬁng does not qualify fr the exemption stated In Section 119.07(3)(7), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal sffact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated e this repor or supplemental report Is true an

with an aqdress. with all pther jike empowered.

changed, or on an attachm \
SIGNATURE:I/ Qﬂ
ME TF SIGNING OFFICER OR DIRECTOR

_ ‘fzfémlm/qf

Daytine Phone #

& g
Baw K. Kemonk | TREASORER

| S0



